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OMB No.: 0938-

State/Territory: LOU1SIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE categorically NEEDY 


24. Any other medical care and any othertype of remedial care recognized

under State law, specified by the Secretary. 

a. Transportation. 


/x/ Provided: // No limitations /=With limitations* 
-

Not provided. 


b. Services of Christian Science nurses. 
-

/x// Provided: // Nolimitations //With limitations+ 

/x/ Not provided. 

c. Care andservices provided inChristian Science sanitoria. 
-

f-/ Provided: // No limitations //With limitations* 
-

/ x /  Not provided. 

d. Nursing facility services for patientsunder 21 years of age. 


e. Emergency hospital services. 


f. 	 Personal care services in recipient's home, prescribed in accordance 

with a plan of treatment and providedby a qualified person under 

supervision of a registered nurse. 


L/ Provided: /7 Nolimitations //With limitations* 

Not provided. 
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state: Louisiana 


AMOUNT, DURATION, AND SCOPE OF medical 
AND REMEDIALCARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

- 25. 	 Home and communityCare for Functionallydisabled Elderly Individuals, 

86 defined, described and limited in Supplement2 to Attachment 3.1-A, 

and Appendices A-G
to Supplement 2to Attachment 3.1-A. 


not
provided X provided 


-

Effective Da
oct 0 17992 



stateplanundertitleXIXofthesocial 
security actMEDICAL assistance progrm 

STATEOF LOUISIANA 

A. 

A m 3.1-A 
Item 1, Page 1 

essential medical cam requiring
hospitalization" in the judgement of 
the attending physician or by a 
dentist, and as concurred w i t h  by 
bhsf mior Authorization Unit,
providing the individual is 
hospitalized in a short term general
hospital as defined in section 1861, 
Item (e)of the Social security
Act. general hospitals include the 
following:. 

1. 	 A private hospital(exceptone 
for tuberculosis or -tal 
diseases), either in louisiana 

or in another state, which 
participates in the vendor 
Payment Plant 

A louisiana StateGeneral 
Hospital ( e x c e p t  o m  for tu­
berculosis or mental d i s e a s e s )  
or 


A pubklic hospital(exceptone 
for tuberculosis or mental 
diseases) in another state which 
pa^ public hospitals
for 
hospitalization of recipients in 
that state. 



-- 

state PLAN UNDER title X I X  OF ?HE SOCIAL A m !3.1-A 
securtity m MEDICAL assistance PROGRAM Item 1, Page la 

STATE OF LOUISIANA 


A " ,  DURATION, AND SCOPE OF MEDICAL AND REMEDIAL AND SERVICES 
provided 


B. 
 essentialmediclacare 
requiring hospitaliza­
tion is defined as care 
needed for treatment of 
illness or injury which 
can be provided safely
and adequately only in a 
hospital and includes 
basic services
the hos­
pital isexpected to 
provide. It does nut 
include (1)care which 
can be provided at hame,
in an intermdiate care 
facility, or in a 
skilled nursing hame; 
(2) the provided purpose
of which is convalescent 
care, rest,a?cometic 
care; or (3) diagnostic 
or surgical 
when such diagnostic 
survey or surgery can be 
performed an an outpa­
tient basis ( S e e  item 1, 
E. 1 

STATE An 

DATE REC'D c 2 9  1989 
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MEDICAL  ASSISTANCE  
STATEPLANUNDERTITLEXIX OF THESOCIALSECURITYACTATTACHMENT 3 . 1-A 

ItemPROGRAM 1 ,  Page 2 
STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED 

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF 
PROVIDED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS 
FOLLOWS: 

CITATION 
42 CFR 440.10 

C. 	 EachhospitalisrequiredtohaveaUtilization Review Committee to reviewall 
Medicaid inpatient claims to determine medical necessity for inpatient hospital 
services. 

D. 	 The fifteen (15) dayservicelimitof the costreimbursementmethodologyis 
eliminated with dates of service beginning July 1,1994. 

RESERVED 

-
A 



on 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

MEDICAL ASSISTANCE PROGRAM 

STATE OF Louisiana 


Attachment 3.1 -A 
Item 1 ,Page 3 

'AMOUNT, DURATION, AND SCOPE OF MEDICALAND REMEDIAL CARE AND s e r v i c e s  PROVIDED 
o flimitationso n  the a m o u n t ,  duration, a n d  scopeofc e r t a i n  i t e m s  provided

MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

E. OutpatientSurgeriesonanInpatientBasis 

Certainsurgicalprocedures,asspecifiedinthe HospitalServicesManual, whichare 

performable on an outpatient or ambulatory basis, require authorization from BHSF for 

payment to be made when performance of the procedure occurs an inpatient basis. 


Documentation of the medical circumstances which substantiate the need for performance of 

the procedure(s) on an inpatient basis must be submitted with the request to BHSF for 

authorization. 


F. CriteriaforReimbursementofOrganTransplants 

Services relatedto organ transplants to be performed at a designated transplant center must be 
authorized by BHSF. Requests for organ transplants for TitleXIX recipients will be reviewed 
on a caseby case basis applying the criteria set forth in theMedicaid eligibility manually 
equally to all similarly situated individuals. 

Organ transplant units must be in compliance with the requirements for such unitsas contained 
in Attachment 4.19-A, Standards for Payment. 

G. 	 ThoseservicesprovidedinDistinctPartPsychiatricUnitsandHospital-basedAlcoholand 
Drug Treatment Units must be in compliance with theStandardsfor payment for Distinct Part 
Psychiatric Units and Hospital-BasedAlcohol and Drug Treatmentunits . 

A# 94-0f 3 ApprovalDate a=/-99 Effective Date 
Supersedes 
TN# 90c I 

t 

1 



MEDICAL  

TN#  

ASSISTANCE  
STATEPLANUNDERTITLEXIX OF THESOCIALSECURITYACTATTACHMENT 3.1-A 

ItemPROGRAM 1, Page 4 
STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED 

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF 
PROVIDED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS 
FOLLOWS: 

RESERVED 

E. 	 Outpatient Surgeries on an InpatientBasis - Certain surgical procedures, as 
specified in the Hospital ServicesManual,which are performable on an outpatient 
or ambulatory basis, require authorization from BHSF for payment to be made 
when performance of the procedure occurs on an in 

DateApproval 05/03/95I Effective Date 

TN#supersedestn#90-19 



MEDICAL  ASSISTANCE  

of  

STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT a t t a c h m e n t  3.1-A 
PROGRAM 1, Page 4aItem 

I ?E OF LOUISIANA 

LIMITATIONS ON THE AMOUNT, DURATION A N D  SCOPE OF CERTAIN ITEMS OF 
PROVIDED MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS 
FOLLOWS: 

CITATION Medical and Remedial 
42 CFR Care and Services 
440.10 Item 1 (Contd.) 

F. 

G .  

Documentation of the medical circumstances which 
substantiateneedperformancethe for the 
procedure(s) on an inpatient basis must be submitted 
with the request to BHSF for authorization. 

Servicesrelatedtoorgantransplantstobeperformed 
at a designated transplant center must be authorized 
byBHSF.Requests for organ transplants for Title 
XIX recipients will be reviewed on a case by case 
basis applying the criteria set forth in the Medicaid 
EligibilityManualequally to allsimilarlysituated 
individuals. 

Thoseservicesprovided in DistinctPartPsychiatric 
and AlcoholHospital-Based andUnits Drug 


Treatment Units which are in compliance with the 

Standards for Payment for Distinct Part Psychiatric 

unitsandhospital-basedalcoholanddrugni 
TreatmentUnits whichhave been promulgated by 
the Bureau the AdministrativeunderLouisiana 
Procedure Act. 

TN# 94-01ApprovalDate DateEffective 
Superse / 
TN# 



CITATION medical and remedial blood 
CARE and SERVICES 

I t e m  1. (a) The c o s t  of all blood not  covered by other  sources 
or replaced in the mount used, shal l  be paid by 
the Title XIX Program. 

A l l  efforts to have the blood replaced sha l l  be 
made. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 


ATTACHMENT 3.1-A 
Item 1 ,  Page 40 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS: 

H. HospitalIntensiveNeurologicalRehabilitationCare Units 

Neurologicalrehabilitationservices maybeprovidedinaspecializedneurological 

rehabilitation unit called a Hospital Intensive Neurological Rehabilitation Care (HINRC) 

unit located within an acute care general hospital. Establishment of HINRC units is 

optionalandhasnoeffectonotherapproaches or settings furnishing neurological 

rehabilitation services. HINRC units shall meet specialized requirements in order to 

participate, furnish services only to recipients who meet thecriteria for necessity, and 

be enrolled separately from the acute care hospital with which it is associated. HINRC 

units may enroll at any time during the year. 


1 .  	 Thehospitalmustmeetthefollowingspecializedcriteriain order to enroll as a 
HINRC: 

a. 	 Thehospital shall haveappropriaterehabilitationservicestomanagethe 
and needsthe servicesfunctional psychosocial of patients’ and 


appropriate medical services to evaluate and treat the pathophysiologic 

process. The staff shall have intensive specialized training and skills in 

rehabilitation. 


b.Thehospitalshallhaveformalizedpoliciesandprocedurestogovernthe 
comprehensive skilled and rehabilitation nursing care, related medical, 
and other services provided. An interdisciplinary team approach shall 
be utilized in patient care. This team shall include, but is not limited to: 
aphysician,aregisterednurse(withspecialtraining/experiencein 
rehabilitationandbraininjury care/treatment), physical therapist, 
occupational therapist, speech/languagetherapist, respiratory therapist, 
psychologist, social worker, recreational therapist, and case manager. 

c. 	 Thehospitalshallhaveformalizedpoliciesandprocedurestoinsurethat 
the interdisciplinary health and rehabilitation needs of every hospital 
intensiveneurologicalrehabilitation care patientshallbeunderthe 

I certifiedinphysical 
medicine and rehabilitatio 1.STATE -. . ~ 

-Ilp-
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